ICC (95% confidence intervals)
Objectives: Recent evidence suggests a strong benefit from low-dose aspirin initiated in women with abnormal first-trimester pre-eclampsia screening including uterine artery pulsatility index (UtA-PI). First-trimester UtA-PI shows moderate intra/ inter-observer reproducibility using the sagittal approach. The purpose of this study was to evaluate the potential use of a novel approach (Transverse technique). Specifically, we describe/compare the transverse versus sagittal approach to determine differences, if any, in 1) time required for a satisfactory image, 2) the measurement indices (PI), and 3) the subjective difficulty of the technique. Methods: We conducted a prospective study of 40 women with singleton pregnancies between 11-13+6 weeks of gestation. Consecutive bilateral measurements of the ascending branch of the UtAs were performed using the 2 techniques (transverse and sagittal in random order) by 4 sonographers (10 cases each). The measurement indices (PI), time required for each measurement and the subjective difficulty to obtain a satisfactory measurement were compared. Wilcoxon rank sign and Student's paired t tests were used when appropriate. Cumulative summation (CUSUM) target charts were generated to assess central tendency and dispersion. Results: We observed no difference in mean UtA-PI values between the sagittal (1.47; 95% CI 1.33-1.61) and transverse (1.52; 95% CI 1.38-1.66) techniques (p=0.17), nor in the mean time to acquire satisfactory measurements (Sagittal: 184s vs Transverse: 177s, p=0.80). However, the 4 sonographers estimated that the transverse technique was easier to perform (p=0.04). Moreover, the transverse technique matched the expected distribution (central tendency/dispersion) better than the sagittal technique according to CUSUM. Conclusions: This novel transverse approach for the measurement of UtA-PI in the first-trimester appears very promising, and could potentially help in the broad implementation of first trimester pre-eclampsia screening. Studies to further assess its' reproducibility and precision are underway.
EP16.03
The role of middle cerebral artery Doppler in the detection of fetal anemia in pregnancy with decreased perception of fetal movements Objectives: To analyse the role of middle cerebral artery (MCA) peak systolic velocity (PSV) in the prediction of severe fetal anemia in pregnancies with decreased perception of fetal movements and to compare it with standard cardiotocographic and biophysical assessment. Methods: This a prospective interventional study including all women with a viable singleton pregnancy who complain of reduced perception of fetal movements. Women participating were evaluated as per routine care with fetal biophysical profile assessment and these results were reported as usual. Additionally the middle cerebral artery peack sistolic velocity and the cerebroplacental ratio were assessed and the results were noted. Cytofluorimetric test for fetomaternal hemorrhage was performed if this condition was suspected. Results: Overall we recruited 74 women who complain of decreased perception of fetal movements. Gestational age at admission was 34 ± 4 weeks and only two of these fetuses were small for gestational age (2.7 %). The cardiotocogram was non reactive in 4 cases (5.4%). Among these pregnancies the cerebral Doppler was abnormal only in one case (1.7%) and the cardiotocogram was reassuring for this patient. After an emergency Caesarean section performed at 31 weeks because of the suspected fetal anemia (peak systolic velocity < 1.4 MoM) a very anemic neonate was born.
Conclusions:
The most accurate predictor of fetal anemia was fetal MCA-PSV. CTG was sometimes abnormal but the pattern was frequently nonspecific and it was normal in the anemic fetus. We suggest to include fetal cerebral Doppler in the evaluation of patients with decreased fetal movements, particularly in those cases with ambiguous results of biophysical testing.
